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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

mw::rr$ cfgis' 79

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

26673

Stale File No

9. Birthplace.

, town, oF county)

gaj

(Stats or foreign country)

Registration District No... _— Primary Registration District No........._________:!.,(a_ n Q Regisirar's No_-m_._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 200
{a) County. SELoULsE (a) State Mo, {5) County 17
(&) City or town LO
(If outside city or town limits, write "RIJRAL" and name of towuahip) {¢) City or town S t » Loui_ﬂ &3 ?
(e) Nm spjtal or inatitution: (If cuiside city or town limits, write "RURAL"} /
Oregon @ SwestNo____ 2062068 Oregon
(1f not in hospital or izstitution, write sirest number or location) {11 ruzel, give location)
(d) Length of stay: In hoapital or institution
/ {Ipecily whethwr || (¢) Citizen of foreign country? (Yes or No)
In thia community.
yeara, months or days) If yes, name country ’0
MEDICAL CERTIFICATION
oL Nt _Albert Elswirth August 5
20. DATE OF DEATH: Month®® 5 day
3. (b) If veteran, 3. (c) Social Security 9 1 . o 45 Ao iy
name war. Nn}lf(' 0?-84 %3 year. our. mjnute... ENS M.
— 21. I hereby certify that 1 attended the deceased from.... -
O §. Color or 6. (a) Single, widowed, martied, . 1w0f o < i 19___% '{
s seMale Y | aivorceMBXTAER || (ot 11nat suw b G 1ve ¥4 ya
6. (b} Name of husband orwife ... 6. () Ageof hug or wife if || 20d that death occurred on the date and bousstated above. Duration
Minnie Eiswirth ative £ years e
7. Birth date of deceased..t] STIMETY. 29 1897 (7 a
(Monr,hr {Day) {Yoar) /
8. AGE: Years Months Dayes If less than ene day
5 7 hr. min. '
Due to
St.Louis Mo, P

17. {a)
P (Burial, cramation, or removal)

New St.Marcus

{¢) Place: burial or cremation

(Month) (Day) (Year)

-y

18. (8) Signature of funeral director.&?

®) Add 0 Merame
o O fij T AT

(b) ..
{Date reczived locat rexistrar)

(Reghuor 's sienature!

L
. &mtm__.mm

8 'Otherconditions
10. Usual occupation esman (ﬁm{ﬁm; within 3 moniha of death)
11. Industry or business Liquor PHYSICIAN
& mchristian Eiswirth o et -—
By N pe
o . - d./- . j@' P i .4 j hUnderllne
g 13, Birthplace G em@v ' ;ﬁg‘éﬁtmo
- ﬂf? ﬁ ‘E (Stata or foreign country) of autﬁpw..'.-m tfg’ﬁ should be
g { 14. Malden name. $3J113 1 © .. £ =R71°D o > T l] o tc}mfgc;ﬁ sta-
S = [14 y.
§ 15. B““hP’“m——té;%'uu{,sw“mw“' " e o e conmny || 22 1t death was due to external causes. i in the following:
16, (@) Informant Mimie Eisw 1rth (a) Accident. suicide, or homicide {speciiy}
o Address_ 2026 _Oregon () Date of cccurrence
i ?
SRR——— () 3y v |1 thmﬂa/’r/q.l © Where did injury gecur (City or town) (County} (S1ate)

(&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

%4

(Specify typo of place)
eang of injury.

W D. or otlgs)... 1o

Address._ D f ._mj W__ Date si

(Licensed Embalmer's Statement on Reverse Side)

7?7

While at work?
/7%




PP

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

George N.Archambault

).9.0.0.¢4

working under my personal supervision,

v

PO, Address. 9013 Meramec. -

Note: The above MUST BE SIGNED BY THE LICENSED EI\.lBALI\’IER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so atated above.



